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In Re PATENT APPLICATION OF 
Applicants: David KLATZMANN, et ai 
Application No.: 08/983.474 
Filed: June 30, 1998 

For a-p C4BP.TYPE RECOMBANANT 
HETEROMULTIMERIC PROTEINS 



Group Art Unit: 1647 

Examiner James Jason GALVEZ 

Attorney Docket No.: 31640-134353 

Customer No. 

26694 

PATENT TRAOCMARK OfTICE 



REPLY 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 2231 3-1450 
Dear Sir: 

In complete response to the Official At^on mailed March 16, 2005, kindly amend 
the above-captloned application as follows: 

An Amendment to the datms begins at page 2. 
The Remarks begin at page 9. 

OS/17/e005 SDENfiOBi OOOOOiSS m^^i mmik 
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From the foregoing, favorable actfon in the form of a Notice of Allowance is 
respectfully requested and such action is earnestly solicited. 



Respectfully submitted, 
Nancy J. Axefrod 



Date: June 16, 2005 
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Compete ffKno¥m 



AppKcattonNumtier 0a/9d3.474 



FitinoDate 



Rret Named tnventor 



Examiner Name 



Group/ Art Untt 



June 30. 1998 



DavMKLATZMANNetat. 



James Jason Gahrez 



1647 



AMOUNT OF PAYMENT 



($) 1,000.00 



Attorney Oocfcet Na 



3164<V13453 



METOOP OF PAYMP<T (checit one) 



3. ADDITIONAL FEES 

Fee F^ 

Coda Code 

1111 SOO 2111 


SmEid 

Fee Fee Oescrtptlon 
(S) 

250 Utafty Search Fee 


1112 


100 


2112 


60 


OesHtnSearctiFee 


1113 


300 


2113 


ISO 


Plant Search Fee 


1114 


500 


2114 


250 


Reissue Search Fee 


1311 


200 


2311 


100 


U&Oty ExamCna^ Fee 


1312 


130 


2312 


65 


Design Examination Fee 


1313 


180 


2313 


BO 


Plant Examination Fee 


1314 


600 


Z314 


300 


Reissue Examination Fee 


10S1 


130 


2051 


65 


Surcharge -late filing fee or oath 


1052 


SO 


2052 


25 


suTcnarge • laie prowstonai tinng lee 
or cover sheet 


10S3 


130 


1053 


130 


Non-English spedflcation 




ZS20 


1812 


2.520 


For fiUng a request for neexannSnation 


1804 


920* 


1804 


920* 


Requesting pubilcation of SIR prior to 
Examiner a^lon 


1805 


1.840* 


1605 


1.840- 


Requesting publication of SIR after 
Examiner action 


1251 


120 


2215 


60 


Extension for fepty within first month 


12S2 


450 


2252 


225 


Extension for reply within fiaoond 
month 


12S3 


1.020 


2253 


510 


Extension for reply wittin third month 


12»4 


1,590 


2254 


795 


Extension fbr lepty within fourth 
mofith 


1255 


Z160 


2255 


1080 


Extension for repty within fifth month 


1401 


500 


2401 


250 


Notice of Appea) 


1402 


SOO 


2402 


250 


FOing a forfef in support of an appeal 


1403 


1.000 


2403 


500 


Request for oral heaifng 


1451 


1,510 


1451 


1,510 


Petition to InstitutB a pubHc use 
proceeding 


1452 


500 


2452 


250 


Petltkxi to revive * unavoidabia 


1453 


1.500 


2453 


760 


Petition to revive * unintentionat 


1501 


1.400 


2S01 


700 


UtBfty issue fiee (or reissue) 


1502 


800 


2SQ2 


400 


Design issue f&o 


1503 


1.100 


2503 


550 


Plant issue fee 


1807 


50 


1807 


50 


Processing fiae under 37 CFR 1.17 (q) 


1806 


180 


1806 


180 


Submission of tnformation Dtsdosure 
Stmt 


8021 


40 


8021 


40 


Recording each patent assignment 
per property (times number of 
propertfes) 


1809 


790 


2809 


395 


FStng a submission alter inal rejection 
(37 CFR 5 1.129(a)) 


1810 


790 


2810 


395 


For each additional tm^entiontobe 
examined (37 C:FR § 1.129(b)) 


1801 


790 


2801 


395 


Request for Continued Examination (RCE) 
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indicated fiees and credit any over paymente to: 
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IS Charge Any Additional Fee Required Under37 CFR 1.16 and 1.17 
□ Applicamdaims smaO entity status. See 37 CFR 1.27 
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□ Money 
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□ Other 
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Entity 
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(t> 




1011 
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2011 


150 


UtllttyfBingfiee 


1012 


200 


2012 


100 


Design fiSng foe 


1013 


200 


2013 


100 


Ftant fBtng flee 


1014 


300 


2014 


160 


Reissue filing fee 


1006 


200 


2009 


100 


Provisional fifing fee 


1081 


250 


2081 


1^ 


UtitftyApp. Size Fee 


1082 


2S0 


2082 


125 


Design App Size Fee 


1083 


250 


2083 


125 


Plant App, Size Fee 


1084 


250 


2084 


125 


Reissue App Size Fee 


1085 


250 


2085 


125 


Pfuv. App Size Fee 






SUBTOTAL (1) 



FeePeid 



2. EXTRA CLAIM FEES 









Extra 
Claims 




Fee from 
below 




Fee 
Paid 


Total Ciatms 


28 
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1 X 


SO 


s 


200 


Indepenttent 
Ctatrm 


7 


^- a 


4 




200 


a 


BOO 
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Large 

Fee 
Code 

1202 
1201 
1203 

1204 
1205 



Entity Smilt Entity 



Fee 

(S) 
50 
200 
360 

200 



Code 

2202 
2201 
2204 

2204 
2205 



Fee 

(f) 
29 
100 
180 

100 
25 



Fee Description 

Ctaima in excess of 20 
Independent daims In excess of 3 
MtAtple deperxtent if not paid 
** Reissue independeitl claims in 
excess of three 

** Reissue claims in excess of 20 and 
over original patent 



SUBTOTAL (2) 



(D «,000X0 



Other fee (specify) 



'Reduced ^ Basic FBng Fee Ptid 
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SliBT0TAL(3) 



0) 



"or rHiffterprevtoualy paid, if greater: For Reissues, see ebove 
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Mama (PrWType) 


Hancy J. Axetrod 


Reg Na Attomey/AgenQ 


44,014 


Tetephone 


202-344-4000 


^StgnattUB 




Dote 


June 16.2005 
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